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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/759^05 



1/16/2001 



Rovinelll et al. 



Computer Architecture and Process . 



3626 



Christopher GUtigan 



020094.100001 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I I A Power of Attorney Is submitted herewith. 
OR 

fwi I hereby appoint Praclltioner(s) associated with the foUowlng Customer 
^ Number as my/our altomey(8) or agent(s) to prosecute the application 

Identified above, and to transact all business in the United States Patent 

and Trademark OfTice connected therewith: 
OR 




□ 



i hereby appoint Practitloner(s) named below as my/our attomey(s) or agent(s) to prosecute the application identified above and 
to transact ail business in the United States Patent and Trademark Office connected therewith: 



PracUtioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 

[Xl The address associated with the above-mentioned Customer Number. 
OR 

I ) The address associated with Customer Number: 
OR 



□ 



Finn or 
individual Name 



Address 



CHy 

Country 



Telephone 



State 



Zip 



Email | 



I am the: 

( I Applicant/Inventor, 
OR 

[wj Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) (Form PTO/SB/96) submitted herewith or filed on 



Signature 



Name 



^ ^ SI GNATURE of Applicant or Assignee of Record 



Michael DTRagen 



Date 



Telephone 



Title and Company | ASSOC. Exec. Director, Americafi Board of Family Medicine, Inc 



MQIE: Signalures of aB the Inventors or assignees of record of the entire Interest or their representatlveis) are required, Sutimit muNlple fomis If more than e 
signature [s required, see below*. 



1X1 *Total of 1 fonns are submitted. 



TWs collection of infomiatlon ts required by 37 CFR 1 .31 . 1 .32 and 1 .33. The Infomistton Is required to obtain or retain a benefit by the pubRc wtUch Is to rOe (and bv the 
^^l? *° °" «>PP«««toa Confjtentlallty ^ governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This colleclton Is e^Jated^o 

mdudlng gathering, preparing, end submming the completed application fonn to the USPTO. Time will vary depending upon the tndhrtduai case Any commentTon 
'S'^*^^" ?"]fl?** ^2?*^ suggestions for reducing this burden. shouM be sent to the Chief tnfomistion Offior. U.S. Patent and 

^^'r.^ Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313.1460. 

// you need assistance in completing the fonn, call 1-800-970-9199 and select option 2, 
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STATEMENT UNDER 37 CFR 3.73(b) 

Appycant/Patent Owner: American Board of Family Medicine, Inc. 



App«cation No./Patent No.: 6,978,244 
Titled 



Filed/Issue Date: 12/20/2005 



COMPUTER ARCHITECTURE AND PROCESS OF PATIENT GENERATION, EVOLUTION, AND SIMULATION 
FOR COMPUTER BASED TESTING SYSTEM 



American Board of Family Medicine, Inc. 



a corporation 



(Nanw of Assignee) 

States that it is: 

1- assignee of the entire right, title, and interest in; 



2> Q an assignee of less than the entire right, title, and interest in 
(The extent (by percentage) of its ownership interest is 



(Type of Assignee, e.g. corporation, partnership, university, government agency, c 



): or 



3, Q the assignee of an undivided interest in the entirety of (a connplete assignment from one of the joint Inventors was made) 
the patent application/patent identified at>ove, by virtue of either. 

A. An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in 

the United States Patent and Tradenrwrk Office at Reel , Frame . or for which a 

copy therefore is attached. 



OR 

8. 



A Chain of title from the inventor(8), of the patent application/patent Identified above, to the cun-ent assignee as follows: 
1. From: Inventors of Record To: American Board of Family Practice, Inc. 



The document was recorded in the United States Patent and Trademarl< Office at 

Reel 015884 ^ Frame 06^9 , or for which a copy thereof Is attached. 



2. From: American Board of Family Practice, Inc. 



To: American Board of Family Medicine, Inc. 



3. From: 



The document was recorded in the United States Patent and Trademark Office at 

Reel Q'*Q11^ . Frame Q^^^ , or for which a copy thereof is attached . 

To: 



The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof Is attached. 

I I Additional documents in the chain of title are listed on a supplemental sheet(s). 

I I As required by 37 CFR 3.73(b)(1)(i), the documentary evidence of the chain of title from the original owner to the assignee was, 
or concunrently is being, submitted for recordation pursuant to 37 CFR 3. 1 1 . 

(NOTE: A separate copy {i.e., a true copy of the original assignment document(s)) must be submitted to Assignment Division In 
accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. Seg MPEP 302.08] 

The undersigned (whosp title is suppHed below) is authorized to act on behalf of the assignee. 



I (whosp title is suppHed below) is authorizei 



signature 

Michael D. Hagen, American Board of Family Medicine, Inc. 



Date 

Assoc. Executive Director 



Printed or Typed Name 



Title 



This collection of Information is requirBd by 37 CFR 3.73(b}. The infonnaition is required to obtain or retain a benefit by tfw publtc which is to file (and by the USPTO to 
procesB) an epptication. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1,1 1 and 1:14. This colJection is estimated to talce 12 minutes to complete. ^ctucSng 
galhertr^. preparing, end submitting the completed applicaUon form to the USPTO, Time wiD vary depending upon the InAvidual case, Any comments on the amount of time 
you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief InTonnation Offioef. U S; Patent and Trademarlt Office, U.S 
Department of Commerce. P.O. Box 1450, Atexandrie. VA 22313-1450. 00 NOT SEND FEES OR COIWPLETED FORMS TO THIS ADDRESS SEMO TO: Commlaaloner 
for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 



you need assitfance \n compteting the form, caB J-e(XW»ro-97W and s^ect op&on 2 



